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UNITED STATES
ENV.«CNMENTAL PROTECTION AGENCY
REGION V

QES i 7 1982 111 West Jackson Blvd.

CHICAGO, ILLINO!IS 60604

REPLY TO ATTENTION OF:

RCRA ACTIVITIES
Marion M. Smith

Vice President - Marketing
Chevron U.S.A. Incorporated

575 Market Street

San Francisco, California 94105

RE: Withdrawal of Part A
(Storage fewer than 90 Days)

FACILITY NAME:  Cincinnati Asphalt Refinery
USEPA ID NO, ; 0HD 083 364 679

Dear My, Smith:

This is to acknowledge that the United States Environmental Protection Agency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and Your letter of  October 13, 1982 , requesting the withdrawal of
vour permit application. Accordina to the information which you have submit-
{ed, your facility has accumulated wastes generated on site for fewer than
"an days in containers or tanks since November 19, 19R0, in accordance with
&0 GFR Part 262.34. 1t is the opinion of this office, based on the informa-
tion submitted, that your facility is not required to have a hazardous waste
" permit under Section 3005 of the Resource Conservation and Recovery Act at
this time,
x

Please he advised that you must ensure that your waste is handied in accordance
. with 40 CFR Part 262.34 {enciosed), and appiicable State and local reguire-
- ments, ' .

Please contact the Technical, Permits, and Compliance Section at (312)°
353.2197 for assistance, 1f you have any questions. Flease refer to "With-
drawal of Part A (Storage fewer than 90 Days}," in all correspondence on this
matter.

Sinéere1y yours,
Karl J. Klepitsch, Jr., Chief
Maste Management Branch

Enclosure

cc: C.R. Lupcho, Senior Specialist - Environmental
Donald Pruett, Refinery Manager
OEPA ,
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A DETACH A

Please print or type with ELITE type (12 characr  “ne* ! in the unshaded areas only. T3A No, 0246-EFA-OT
£ Em U.5. ENVIRO.. 4E| .L PROTECTION AGENCY i
A7 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRU. _INS: If you recsived o preprinted
: label, affix it in the space at left. If any of the:
INSTALLA- _ infermation on the label is incorrect, draw a line
;I:::O'I:IEIEPA through it and supply the correct information
’ (in the appropriate section below. If the label is
JAME OF IN- ‘complete and correct, leave Items |, Il, and 1|
- STALLATION below blank. If you did not receive a preprinted
e ' Fheocorhe g oo Kt g
1L maiLiNG -H !‘-J:. 10 ﬂ VE { ; nerated,
il 4 ) ol treated, stored and/or disposed of, or a trans-
b e ;WITQ‘@EE\N fpg? ’ U er's principal place of business. Please refer
=TED 110 "the INSTRUCTIONS FOR FILING NOTIFI-
o T.DD DLL _lf——l_—“J*CATION before completing this form. The:
LOCATION BEGLIE R Ilnforrnatmn requested herein is required by law
1ML E: _'l_rlos;‘m L- MOET ; n % | (Section 32010 of the Resource Conservation and
‘ l Recavery Act).
,Egmggg 3/@%04%%7 |
FOR OFFICIAL USE ONLY
COMMEMNTS
C]|
15 {18 - 35
INSTALLATION'S EPA 1.D. NUMBER arrroven [O5TERECELCP
S T1 =
ElOH[Plol5]3|3le[4]Cl 7/ 1Al ROIOE!S
PlE - 13 | 1a 16 17 =
I. NAME OF INSTALLATION
iclHiEelviz]olN] [Vs|A
30 &7
II.INSTALLATION MAILING ADDRESS
STREET OR P.0O. BOX
x - - -
IR WEIR| (& [SITIAT/) [oN| [R|D|S
15|16 - a5
CITY OR TOWN : ST. ZIP CQDE
G -
Aol IBlEIN olul4] slolsta
15 - 40 | A1 A2 | 47 e~ 31
«1. LOCATION OF INSTALLATION
V STREET OR ROUTE NUMBER
= - =
W M | &
15 |16 - 45
CITY OR TOWN SY: ZIP CODE
&= F =] -
6 SIA M| E
15 |15 - 20 | a1 a2z | a7 - 51
IV. INSTALLATION CONTACT
. hote _ NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
TENTATEETT [ 12T 1€ ’
2218 e RIE|FIZINIERIY] MR s/ 37V [Hylvlelo
15 | 16 fad 45| 46 = a8 LE] - 31 52 - 55
Y. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
<
sls|7lewlolalelolelr 2lclo] [eF| lclok
15 {16 55
(enter the wpBropriate e tier i box) | VI. TYPE OF HAZARDOQUS WASTE ACTIVITY (enter “X" in the appropriate boxf{es))
DA. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M Ec TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
YIiI. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es)]
DeFz72 257
[:I A. AIR Da. RA c HWAY Dn. WATER DE. OTHER (specify):
&1 82 g &4 - 13
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X" in the apprapriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
c, ms-rm.uanoﬁ-s EPA I.D. NO.
D A.FIRST NOTIFICATION D B, SUBSEQUENT NOTIFICATION (complete item C)
IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) AU G CONTINUE ON REVERSE
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B OESCRIFTION OF BAZARDOUSE WASTES [continued from front) -

A HAZAHDOJS WASTES FROM NOQN~-BPECIFIC SOURCES. Enter the four—digit humber from 40 CFR Part 261 31 ‘for each hs’sed hazardouq
‘wiaste from non— saacné’m sources your-instaliation handles Use additinnal shests if necessary.
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8, HAZARDOUS WASTES FROM SPECIFIC SGURCES. €nter the_foﬁzﬁ%digi‘t numbar: from 40 CFH Part 261 32 far each listed haz_ardc-us waste from
specific industrial sources your instatlation handies. Use additional sheets. if necessary, . o
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24
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30
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“C.COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, . Enter the four—digit humber from 40 GFR Part 261.33 for each chernical subi'
~-stance yourinstallation hand|es whlch may. be a__hazardous waste Use_ad_@itigna_l___s_hegg_s_if_ RBCESSAMY.. o i o o s R

B [y et | JEREIEIN 23,,,,‘“‘,

T T N R e - 26 A -3 R & e perar1- |

D LISTED lNFECﬁ Ous. WASTES Enter the four—-dlglt number: from 40 CFR Part 261 .34 far each:listed, hazaru’ous waste from hca'_s_p.\i_tais.,- veterinary
haspltais medlcal and research Iaboratones vmsr lnst?llatlgn_ hgnd!es Use Pddutmnal sheets iF necessary. SR RREERE
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7 " Anproved OME No. 158-579016
Please print or type with ELITE type (712¢ct -fwc:er- " ~f! 7 the unshaded areas only. 024G-EPA-OT

u.s. EN - C'N . e - PROTECTION AGENCY - —— i
ﬂEm NOTIFICATION OF HAZARDOLI® WARTE ACTIVATRS ) INSTY . . JTIONS: If you received & preprinted
= ! label, affix it in the space at left, |f any of ihe:
INSTALLA- g 5 B information on the label is incorrect, draw a line
I::Er:ag.“ﬂ o . Y -{ through it and supply the corréct information
I T 3 N . i ; in the appropriate section below. If the label is
: complete and correct, leave Items |, Il, and 111
below blapk. If you did not receive a preprinted

NAME OF IN-,
f. STALLATION

==
S——

BT L ¥ (label, complete all items. “Installation” means a
I TiON ‘I lsmgle site where hazardous waste is generated,
: ':3:')‘;_‘{25‘_55 treated stored and/or disposed of, or a trans-

0 g 0 0 h 9 JUL 28 B“ porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

information requested hersin is required by law

\(Section 3010 of the Resource Conservation and

LOCATION
1L OF INSTAL-
LATION

LG b e T

Recovery Act).
FOR OEFICIAL USE ONLY
COMMENTS

C
is |16 2 =5

INSTALLATION'S EPA 1.D. NUMBER aprroven |B8T S e es
5 IT =
F ] 8010728
1
1

. NAME OF INSTALLATION

30

L TSTALLATION MATLING AD DS 35S

STREET OR P.O. BOX

EX
15116 = a5
CITY OR TOWN ] ST. ZIP CODE
4|
16 X - 40 |41 AZ | a7 = 51
.{. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
13 {16 . a5
CITY OR TOWN A sST. ZIP CODE
?
is - AD | 41 &z | a7 . 5%
IV INSTALLATION CONTACT
! NAME AND TITLE (lost, first, & iob title) PHOME NO. (area code & no.)
7] £ Pfaz?? _ 51/ 13 2|4l e | ¢lo lo
[ 13 [1s R R asfas - as a9 - _ 5% 52 T
V. OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER _

Tlalwlol RIB] lo|ile] [cle| |elF| WV -

A DETACH A
coln

& 5 [ 3 55
(enter :&HE&%%’E F5SIE boxy | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))

E]A. GENERATION Da. TRANSPORTATIOM (complete item VI})
F = FEDERAL =7 "
M = NON-FEDERAL M EC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
=5 50
VIl MODE OF TRANSPORTATION (transporters only — enter “X"in the appropriate box(es)) —
DA. AlR DB. RAIL Dc. HIGHWAY DD. WATER DE. DTHEH (spemfy). v
i &1 . 62 83 &4 (1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
IT this is not your first notification, enter your Installation’s EPA 1.D. Mumber in the space provided below. .

C. INSTALLATION'S ERA 1.D. NO.

D A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C) (,'-ﬁ § 7 ‘?’

O Wlolgiz |3 7

IX. DESCRIPTION OF HAZARDQUS WASTES
Please go to the reverse of this form and provide the requested information.

: "‘ 48— T DT
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Chevron

=

Marion M. Smith

Vice-President
Marketing

Chevron USA. Inc. ‘/))A'D

575 Market Street, San Francisco, CA 94105

October 13, 1982

FEs

U.S. Environmental Protection Agency RECEIVED

RCRA Activities
Region V . 5
P.O. Box A3587 0CT 281382
Chicago, Illinois 60690-3587
rC
Attention: Karl J. Klepitsch, Jr., Chief EPA, REGION V
Waste Management Branch

- T

Dear Mr. Klepitsch:

In November of 1980, the Chevron U.S.A. Marketing Department submitted
a Part "A" RCRA application requesting interim status for our Cincinnati
Asphalt Refinery. This facility is located at the following address:

Chevron U.S.A. Inc.
11001 Brower Road
North Bend, Ohio 45052

The EPA-RCRA LD. number is: OHDO83364679 & - ‘% FA

The Cincinnati facility manufactures asphaltic products. In the operation
of our refinery, we do not store or intend to store hazardous waste for
over 90 days and we are not treating or disposing of hazardous waste on-site.
As the RCRA regulations have unfolded, many clarifications of the
requirements have been provided by the Agency which now make it clear
that we made an error in filing for interim status. We do wish to retain
our "generator" I.D. number as we will need it to properly manifest and
dispose of any hazardous waste we might generate.

Would you please provide guidance on withdrawing our interim status
application for our Cincinnati Asphalt Refinery. As noted above, we want
to retain our "generator" I.D. number. If you have any questions which

could be handled by telephone, please contact C. R. Lupcho at (415) 894-4286.

Very truly yours,

CRL:jo

1 of s

WASTE MANAGEMENT BRANCH

oA
TN

TR ren -

37 gy



Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-S80004

A FORM

3 |EPA

FOR OFFICIAL USE ONLY

APPLICATION
APPROVED

(yr.,. mo., & day)

DATE RECEIVED

NVIRONMENTAL PROTECTION AGENCY

HAZA: .JOUS WASTE

PERMIT APPLICATION"

Cansolidated Permits Frogram

(This information is required

under Seclion 3005 of RCRA.)

COMMENMNTE

1. EPA .LD.NUMBER

3

23 24 c

FEN
11. FIRST OR REVISED APPLICATION

revised application,
EPA L.D. Number in Item | above.

Place an “X"" in the appropriate box in A or B below (mark one box enly] to indicate whether this is the first application you are submitting for your facility or a .
[t this is your first.application and you aiready know your facility's EPA 1.D. Number; or if this is a revised application, enter your facility's

Complete item below.)

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of "existing"" facilify.

Dz NEW FACILITY (Complete item below. )
FOR NEW FACILITIES,

[(J1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

Storage:

PRO-
CESS

APPROPRIATE UNITS

S YA o, oar ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY Fﬁo,‘,’,]oo'iaﬂi %'ZE.?,A.
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

8 5]3 \ (use the boxes lo the lefi) I l | EXPECTED TQ BEGIN

15 73 74 78 76 17 78 73 73 78 18 77 78

B. REVISED APPLICATION (place an “X" below and complete Item I above)

.

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the fBCilltY Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided.

describe the process (including its design capacity) in the space provided on the form (ftem 11i-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

OF

; MEASURE FOR PROCESS
L ra L PROCESS. ==~ COPRE-~— = DESICNCAPACIEY =

If a process will be used that is not’included in the list of codes below,then

== PROCESS - .. CODE _DESIGNCAPACITY - -

2. FACILITY HAS A RCRA PERM!T

L]

PRO-
CESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

Treatment:

CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0l GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS Z LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONSFER HOUR OR

¥ METRIC TONS PER HOUR;

Disposal: GALLONS PER HOUR OR
INJECTION WELL D75 GALLONS OR LITERS LIFERD VEHIMG0 N
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLOMS PER DAY OR

would cover one acre 1o a thermal or biological trea LITERS FER DAY

depth of one foot) OR processes not oceurring in'tenks,

HECTARE-METER surface impoundments or mcmen-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Ilem IIT-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

: UNIT OF UNIT OF UNIT OF
) MEASURE i MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. AL ool g i B L iy G LITERSPER DAY . .. . . . B ity g v ACRE-FEET. . . .. et S A, B e A
5y 1 T AR e e e e el (5 TONS FER HOUR HEGTAREMETE RIS .7 20 Vs a7 F
CUBIC YARDS . . .. .Y METRIC TONSPERHOUR. . .. . « .. w AGREEL - 0v5 ved 10 IR gt 15 o w05 o8 B
CUBIC METERS . 5 AL GALLONSPERHOUR . ... ... ... E HECTARES: Sy s T g e Q
GALLONS PER DAY U LITERSPERHOUR .o v« s v s v s & R |

EXAMPLE FOR COMPLETING ITEM lll ({shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s TIal c I N : \
¢ DU 1\\\\\\\\\\\\\\\\\\\\\\\
141z = 43}14 J35 .
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
& " Ty
g Aéi::g'.? . 2. UNIT OF;S:TAL § Aézl;so 2, UNIT OF';?C%AL
W=l o tst 1. AMOUNT it g Bl 1S 1. AMOUNT BEMAM L use
3;_ above) (spec fy)r geandtg)r ONLY jg above) {ceor:dt:j- ONLY
18 "~ 't3 |19 : 3 27 |25 | ET = 15 = 18 19 = 27 {28 | 29 e |
X-1|§(0|2 600 (& 5
X-2T|0|3 20 E 6
R NQQQQ& G 7
) 8
3 9
4 10
16 s 18 19 - 2_7 T 29 - 3z 16 & 12)19 * 27 28 29 o 32

EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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Continued from the front. 3 ;. !

111, PROCESSES (continued) S

C.SPACE FOR ADDITIONAL PROCESS CODES OF rOR DESCRIBING OTHER PROCESSES (cocie “T04'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

SO0L- API SerafATOR FollLewed &Y Tibueed AR,
FLOATATION LMBA\T '

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA H. RDOU UMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes whu:h are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annuel
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

EI&I.GJ.[S.H_U_MI_QE_M.EASUBE____QQIJE_ M.EIBJ_C_U_NJJ'_QE_MEASJ.LBE—C_QD_E_
BOLINDS 50 5. o c0e o S 005 8l 0 0 & 56 7 vdlg KT QGRG0 5 o a3 0 o e Ha o e, & s
TONS N R AR L ] Sala B s 'r METRICTONS Y 0 s e D U M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taklng into
account the appropriate density or specific gravity of the waste.

D, PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant, .
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000" in the
extreme right box of Item I1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above™ and make no ather entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addntlon the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT ; D. PROCESSES
% 3 f\l';fl:gTAERNbd BéESTI'IMATEDFANNU%L OSUNLEEA" 1. PROCESS CODES ' 2. PROCESS DESCRIPTION
:ig (enter code) ANXLLE/SOp WSS ,(:‘;',"sz i fenter) (if @ code is not entered in D(1))
iyl | B fand R |
X-1|K|0|5|4 900 Pl T @ 31D& 0
P Ve | [ ] -
X-2|D{010|2 400 Pl |T 03D8& 0O
0 TR ) e TR T d
X-3\Djg|o|1 100 PL T 03D & 0
| It T || T
X-4|D{0|0|2 included with above

EPA Forgn 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 2



Continued from page 2.

-NOTE: Photocapy this page before completing :f} have more than 26 wastes to list. =
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EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
. £ =) : — ‘
WC‘)H-DB833GH-6"IL311\ W DUP 2 DUP
¥. DESCRIPTION OF HAZARDOUS WASTES {continued) %
A. EPA C.UNIT D. PROCESSES A
g ) H:E‘I‘SERH% aﬁiﬂ%ﬂ?ﬁwﬂ?&" D;'?R"é“ 1. PROCESS CODES 2. PROCESS DESCRIPTIO
jg (enter code) E’,"d",'}' 1 ﬁnm) ) {if a code is not endered In Duu
Sy DT = o Sin - e = el -
L [K8u|e 7 R3% saal | [}
‘ 2 &hs \ "bQ’Q -!-: Slb‘la. T T ] T T T
3
; % =1 | 3
4
o | — r— %
5
7 , 1 | 1 I I I T T
2 | F | | L] T 1 T 1
7
| I | L T 1 T 1
8 X
I 3 | S 1
9
— = 1 TR T 7
10
S 1 =R i 7
11
7 1 5T :
AR
= = = = =T
13
— 1 ] ] T T T ¥ ]
14
s T | i 1
15
3 | T I 3 1
16
i 1 3
ey
; = T 1 T .
18
: i T B =
Ak
| s L T 7 1 g
20
0 L T 1 i3
21
; | L) | ¥ | ¢
22
S | | | | | | G
23
C R =3 T =
4
T3 = T T
25
26 T N ¥ 3
-
23 = j z7 = :-I u b3 = B IRy = n [ 37 = 3
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROMITEM D I) ON. PAGE 3.

P

L 3

EPA |.D. NO. (enter from page 1)

B T/A C

TolBIDR|3 36 MieMa[ 36

1 2
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). = [g* S
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detaiU

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE {dc;rges, minutes, & seconds)

34/ |01 W oo o[8[ 'lsolbiS‘oo

€5 68 87 &0 w8 - 71 T2 =~ 7 75 76

VIII. FACILITY OWNER

MA If the facility owner is also the facility operator as listed in Section VIl en Form 1, “General Information’’, place an “X’’ in the box to the left and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
FELS T = 5 56 - s8] [ss - &1 52 = &5
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.8T. 6. ZIP CODE
< [3
13 118 z - -

IX. OWNER CERTIFICATIDN

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

SE {Zﬂiorﬂe)u L ) .,._‘.__. B. SIXTURE c.lD;I\T? :17:757 q .

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

T —— T O
EPA Form 3510-3 (6-80) PAGE 4 OF 5 ) CONTINUE ON PAGE S




Continued from page 4. ) ) Form Approved OME No. 158-580004
V. FACILITY DRAWING (see page 4) — i

! @HEVﬂoM L SA ff"uac. C\ue,-\mmﬁn Qéﬁ@ﬁ(b!
EPAID — OH DO 8233646714

See heneenad SrETEH b fgstes
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Please print or type in the unshaded areas only
[fill—in areas are spaced for elite type, i.e., 12 ch. ~—~~ters/finch).

Form Approved OMB No. 158-R0175 }0%
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GENERAL
——E

FORM

wEPA

\ ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the "General Instructions’’ before starting.)

I. EPA 1.D. NUMBER
FlOHDOS336 % 6M4|

GENERAL INSTRUCTIONS

iy

1 |

(4

=)
D
18

LITEMS

PLEASE

Py

POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A thr

is exeluded from permit requi

BEL INTH

\\ &

F

1

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in ared below. Also, if any of
‘the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
Items |, 1ll, V, and VI fexcept VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer 1o

the

which this data is collected.

gh J t0 determine whather you need to submit any permit application forms to the EPA. If you answer "yes” to any
questions, you must submit this fofm and the supplemental form listed in the parenthesis following the question, Mark “X" in the box in the third column
if the supplemental form is attaghied. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
ents; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

instructions for detailed item descrip-
tions and for the legal authorizations under

one of the 28 industrial categories listed in the in-

structfons and which will potentially emit 100 tons
per year of any air pollutant regulated 'under the
Cleah Air Act and may affect or be located in an

attalnment area? (FORM 5)

lIl. NAME OF FACILITY

&

bt

1

SKI

X

az

NOT one of the 2B industrial categories listed in the
instructions and which will potentially emit 260 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
grea? (FORM 5)

3 MARE "X
SPECITIC Q}‘(EST‘ONS ves | No [LnomM ] SPECIFIC QUESTIONS vEs | no |armomm
A. Is this facility a pubficly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a arga to waters of the U.S.? N include a concentrated animal feeding operation or ‘
(FORM 2A) ; squatic animal production facility which results in a
P T = discharge to waters of the U.S.? (FORM 2B) TR T =
C. Is this a facility which currently results in discharges D. Ts this a proposed facility {other than those described
to waters of the/U.S. other than those described in X. in A or B above) which will result in a discharge to x
A or B above? (FORM 2C) 2 Lo 24 waters of the U.S.? (FORM 2D) 75 | 25 27
1 - v i facili di f F. Do you or will you inject at this facility industrial or
E. Does or will > acility treat, store, or dispose o municipal effluent below the lowermost stratum con-
~ hazardous es? (FORM 3) N taining, within one quarter mile of the well bore, x
: PR AT 5 underground sources of drinking water? (FORM 4) FTTE =
e B bl Lk b see Dr e 1 8 et H. Do you or will you injsct at this facility fluids for spe-
in connecfion with conventional oil or natural gas pro- cial proagsslea;_such B rnmlfng ?f su:fur_ by the Fri“h
duction, finject fluids used for enhanced recovery of XL Pi"’m:- f"-" L“‘I ':" I"“'.“'"Q or m "gm S.tl; mulmm_ "5_'; X
oil or natursl gas, or inject fluids for storage of liquid }T?BR.}\A 4';’5' Heh,yarirEeaeny - DicgeatHErmRI BHETY,
hydrocarbons? {FORM 4) 34 35 36 37 D 35
I. Ts this ffacility a proposed stationary source which is J. Is this facility a proposed stationary source which is

A.NAME & TITLE (last, first, & title)

LNCUNNAT L ASPHALT REF) VERY,
V. FACILITY CONTACT A

B. PHONE (area code & no.)}

<

I T I 1 | T || I T T i | ] ] T ] ] T T 1 T
PRUETT DONALD REE MmeR

B,

Ea—
2

T
V.

FACILITY MAILING ADDRESS

‘A, STREET OR P.0. BOX

|39 4l u Ry

= 4B 49 51

zfw o

T I L] LI | I I

o, _BHX A6

B. CITY OR TOWN

D. ZIFP CODE

3o

VORTH BEWD .

Vi,

FACILITY LOCATION _

A, STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER

4SR5 A

_i:_. 1 1 T I 1 1 1 -) ] 1 I J_I = | ) T T T T T i 1 = I ] 1 L T

Bl 08! BROWER RD . . . .

U T i = -

B. COUNTY NAME
) O R R O [T U A (YR R I N VR T NN O TR % [V A oy e e
HRAMILTON . o
a6 = 70
C.CITY OR TOWN b.sTATE| E.ZIFCcopE | F COI.Uf'T§ %BEE

i3 T T 1 ) T T T T T T T T T T

o]

6

NORTH BEVD

OH b I

41 5.

35

15
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% L

S ¢

VI, SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND
Lel n ' 1y |(specify), Led ' T T |(specify)
719,11 PeresLeom KEFINING 714951 Pavin e MUxTuRES
i C. THIRD D, FOURTH
et 11T |(specify) = UV ispeciry)
7149 5.3 Koo v AspuaLT R
viil. OPERATOR INFORMATION
A. NAME B. Is the name listed In
L L LT L TR S e M e G Ak e o U e e 0 O N R IR N L‘;’;"‘:;“"A also the
BCREVROD VUSH ENC . o X YES CINo
15 | 18 < ¥ 66
€. STATUS OF OFPERATOR (Enter the appropriate letter into the answer box, if "“Other", specify.) D. PHONE (areq code & no.)
F=FEDERAL M = PUBLIC (other than federal or state) (specify) = Ll A=l eIl
S = STATE O = OTHER (specify) P Al 1S\ 3lau iy«
P = PRIVATE =5 5] e = [ [ = e8| |
E. STREET OR P.O. BOX
L AT R S T e T e L L U T T e L e a
PO _BOX 16
_3_‘ - 55
F. CITY OR TOWN G.STATE H.ZIF CODE [IX. INDIAN LAND
RN ) LS R S S L LT R UL L . | W T s the facility located on Indian Jands?
B NIO.R'T‘, Hn IBIEI”:bl L §i il I 1 L I 1 1 OIH \*1S|&|S|1 DYES MNO
i3 |18 - . a0 41 4z a7 - 51 4
X, EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el = T R L T L cl x| Tl R e T U e
9 N O.Hh.al llanha&léi i i 1 9 P I 1 i I i i L i 1 L 1 L
_Li_ 6 17 | 18 L & 1516 | 17 | 18 1 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
(=i SRR L e e e R ewdmer | | T T T T T T T T T T T epeify)
fau 9 143 L .49
VKL A e S R ) [ B u'Lt' '5?»;‘ 3 l-.{l SRS TR A\Q PEQW\. VT
C. RCRA (Hazardous Wastes) E. OTHER (specify)
= s R R G2 i o ) TR EE o e =l [ [ T S S R N N Y R G AR (N (7T
g R ol ' A L L A L ' I} A A 'l g 'l 1 'l A A I} ' 'y '} 1 L
[E] & 117 ] 18 = 30 15016 ] 17 ] 58 B 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. ’

X1l. NATURE OF BUSINESS (provide a brief description

PROC_ESSIMG CRLBE ©IL RESIB. 1OTO  PAVING ASPHALT,
ASPRALT EnULSIONS, AD ROooF 106 ASPHALT

F9:Als)

R Gem TR EATon e e

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and ail
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (rype or print)

: ‘ '
VP Miedg, Chevvon UsA In
COMMENTS FOR OFFICIAL USE ONLY
i e o o . T s SR
c
izl

EPA Form 3510-1 (6-80) REVERSE
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OHD 083 264 679

State of Ohio Environmental Protection Agency

‘ox 1049, 1800 WaterMark Dr. George V. Voinovich
bus, Ohio 43266-0149 Governor
{v14) 644-3020 Donald R. Schregardus
FAX (614) 644-2329 Director
CERTIFIED MAIL
June 2, 1994
RE: CLOSURE PLAN EXTENSION
CHEVRON U.S.A., INC.
S01 (1), S02 (3)
“oHD—0064354132/05-31-0218
Mr. John Tiffany RECEI] VE.P
Chevxon U.S5.A., Inc. WD RECORD CENTER
P.0. Box 96 -
North Bend, Ohio 45052 JUN 19 1934

Dear Mr. Tiffany:

J
e RS RN
On March 30, 1994, Chevron U.S.A., Inc. (Chevron) located at the
intersection of U.S. Route 50 and S.R. 128 in Hooven, Ohio,
submitted a request for an extension to the closure period
specified in the approved closure plan dated October 18, 1991,
for 180 days, until October 25, 1994. (One extension, for 180
days, has already been granted to Chevron. This extension period
expired on April 28, 1994.) The extension request was submitted
pursuant to OAC Rule 3745-66-13(B) as closure will require longer
than the 180 day period specified in OAC Rule 3745-66-13.
Chevron has requested this extension because soil analysis in two
of the units reveals contamination above the clean standard. The
clean standard is outlined in the approved closure plan. Chevron
is currently gathering data which will result in an amendment to
the plan in the future. Evaluation/plan preparation has been too
time consumptive to complete within the 360 day timeframe granted
in the approved plan and subsequent extension. At the end of

this extension on October 25, 1994, OEPA expects Chevron to file
an amended plan.

My staff reviewed your request and recommends that the extension
be granted per Rule 3745-66-13(B) of the Ohio Administrative
Code. I concur, and am therefore, granting this extension
request. This extension is being granted for the above
referenced closure plan and expires on October 25, 1994.

Vit T oA
Chevron shall continue to- take all steps to prevent a thieat £o-A.
human health and the environment from the unclosed, but in@gt%yeﬂ
waste management unit per OAC Rule 3745-66-13(B)(2). W b @

oy eovgesiaga

e QiREL LS g
Please be advised that approval of this closure extension reqhest“““”'~'

I certify this to be a true and 7
ertif t r accurate copy of i
ofﬁ_c.jsu documant as filed in e records of ?glle O::g
@ T Environmental Protection Agency.

By: yﬂﬂﬁﬁ? Capens DmeJﬁ:ﬂﬁéL




Mr. John Tiffany
Chevron U.S.A., Inc.
Page 2

does not release Chevron from any responsibilities as required
under the Hazardous and Solid Waste Amendments of 1984 regarding
corrective action for all released of hazardous waste or
constituents from any solid waste management unit, regardless of
the time at which waste was placed in the unit.

When closure is completed, the Ohio Administrative Code Rule
3745-66-15 requires the owner or operator of a facility to submit
to the Director of the Ohio EPA certification by the owner or
operator and an independent professional engineer, that the
facility has been closed in accordance with the specifications in
the approved closure plan. These certifications shall follow the
format specified in OAC 3745-50-42(D), and should be submitted
to: Ohio Environmental Protection Agency, Division of Hazardous
Waste Management, Attn: Tom Crepeau, Data Management Section,
P.0. Box 1049, Columbus, Ohio 43266-0149.

You are hereby notified that this action of the Director is final
any may be appealed to the Environmental Board of Review pursuant
to Section 3745.04 of the Ohio Revised Code. The appeal must be
in writing and set forth the action complained of and the grounds
upon which the appeal is based. It must be filed with the
Environmental Board of Review within thirty (30) days from the
receipt of this letter. A copy of the appeal must be served to
the Director of the Ohio Environmental Protection Agency within
three (3) days of filing with the Board. An appeal must be filed
at the following address:

Environmental Board of Review
236 East Town Street

Room 300
Columbus, Ohio 43215

| centify this to be a true and
: i i _ accurate
| ofnq.af document as filed in the records Cocf)?geoé)}'?g
A ) ‘Environmenial Protection Agsncy i
g: 3 oRn Agency.
hregardus g By: }'Ha/utg. Cd»mJ Date 4’@{‘74

nys

cc: Tom Crepeau, DHWM, Central File, Ohio EPA GG Ep A
Section Chief, Ohio Permit Section, USEPA, Region V ,
Closure Unit Supervisor, DHWM, OChio EPA Juid -2 G

Mark Boden, DHWM, Southwest District Office, Ohio E

-Evl b U'HEC;OP‘S b »
" wifiyY e al
UINTTA
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Chevron

>

Chevron USA. Inc. § s
575 Market Street, San Francisco, California 8
Mail Address: P.0. Box 7643, San Francisco, CA 94120

April 21, 1982

?
U.S. Environmental Protection Agency
Region V 5
111 W. Jackson Street - 16th Floor ) Chevron U.SA. Inc.
Chicago, IL 60604 575 Market Street, San Francisco, CA 94105
Phone (415) B34-4286
Attention: Dr. Eugene Meyer ﬂ
Chief - Technical Program Section J
RCRA Activities |
C. Robert Lupcho

Dear Dr. Meyer: Senior Specialist - Environmental
Marketing Operations

PR

£

In November of 1980, the Chevron U.S.A. Marke )
"A" RCRA application requesting interim status for our Cincinnati Asphalt
Refinery. This facility is located at the following address:

Chevron U.S.A. Inc.
11001 Brower Road TE 8, P4
North Bend, Ohio 45052

The EPA-RCRA 1.D. number is: 0HD083364679 é;rnf}

The Cincinnati facility manufactures asphaltic products. In the operation

of our refinery, we do not store or intend to store hazardous waste for over
90 days and we are not treating or disposing of hazardous waste on-site. As
the RCRA regulations have unfolded, many clarifications of the requirements
have been provided by the Agency which now make it clear that we made an
error in filing for interim status. We do wish to retain our "generator" I.D.
number as we will need it to properly manifest and dispose of any hazardous
waste we might generate.

Would you please provide guidance on withdrawing our interim status applica-
tion for our Cincinnati Asphalt Refinery. As noted above, we want to retain
our "generator" I.D. number. If necessary, I would be happy to meet with you
or your staff in Chicago. If you have any questions which could be handled
by telephone, I can be reached at (415) 894-4286.

Very truly yours,

A2 4

C. R. Lupcho
Senior Specialist-Environmental

CRL:jo
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JERSEY WEST DRILLING, INC.
6715 Irwin Simpson Rd. » Mason, Ohio 45040 « Phone (513) 398-0774 « FAX (513) 398-9972

APR 1 2 1993
M. A. LYVERSE

April 9, 1993

Mr. Mark Lyverse
Chevron U.S5.A., Inc.
P.0. Box 896

Narth Bend, OH 45052

Dear Mark,

Enclosed please find information pertaining to
our qualifications, experience, and background, as well
as a listing of individuals who use our services freguently
and would be willing to provide a reference for us. I am
also including the certificates for the 0SHA Health and
Safety annual refreshers, Should you require anything in
addition to these items, please let me know.

Sincerely,

Carat



STATEMENT OF QUALIFICATIONS

Jersey West Drilling, Inc.

Jersey West Orillimg, Inc. was established in 1584 to provide subsurface
exploratory and envirormentzal drilling on a contract basis. Jersey West
of fers a complete drilling service for geotechnical and environmental
investigations. Services include auger and rotary borings, soil sampling,
rock caoring, ground water observation and monitoring wells, and other
specizslized services and installations.

Jersey West Orilling employs the services of Michael Caprioni, Vice-
president and sole driller, who is highly gualified in s diversity of
drilling spplications, methods and technigques. Prior to establishing
Jersey West, Mr., Caprioni scquired extensive experience with other Firms
involving geotechnical and envirommental investigations throughout the
Northeast and Midwestern sections of the United States, as well as off-
shore and overseas [(AfFrica)}. His specizl abilities include hollow-stem
auger drilling et extended depths, accurate soil sampling in "heaving"
formations, monitoring well installations in difficult formations, air
work, and innovative development techmniques for mhonitoring wells.

The following is & partial listing of projects performed by Jersey West
which have required seil sampling, installation of ground water monitoring
wells, and/or other related instrumentation:

Soil Monitoring Other Service/
Project Owner/Location Sampling Wells Instrumentation

BFI, Morrow, OH X X
Chevron USA, Cleves, OH X X
Cincinmnati Gas & Electric X X

(rnumerous locations)
Dayton Power & Light, X X

Aberdeen, OH
CECDS, Williamsburg, CH X X X
Hilton Davis, Cincinnati, OH
Kaiser Alumirnum, Ravenswood,

W. Va,
Miami Paper, Moraine, OH
Monsanto {numerous locations)
Occidental Chemical, Kenton, 0OH
Proctor § Gamble, Cincinnati, OH
Safety Kleen (numerous sites)
Shell 0il {numerous sites)
Sherman Williams, Dayton, OH
Sohic, Lima, OH
uss Chemicsl, Florence, KY
WABCO, Indianapolis, IN
Wald MFg., Maysville, KY
Waste Management (numerous

locations)
Westinghouse, Fernald, OH

WO OXK M RO X M XXX XX
% X

SO X X o XX X XK XX

>
>



MICHAEL CAPRIONI

86715 Irwin Simpson Road
Mascon, Ohic 45040
(513) 328-0774

EXPERIENCE

1984 -~ Present JERSEY WEST DORILLING, INC. Mason,; Ohie
Vice-president/driller

Supervision and performance of all drilling and
related activities; mainternance of drilling equip-
ment and machinery; onesite client contact; drilling
assistance and consulting to other contractors

1582 -~ 1984 SCGIL AND MATERIAL ENGINEERS; INC. Cinecinnati, Ohio
(now Rust Environment and Infrastructure)
Orilling supervisor/driller

Established a drilling department; supervised and
performed all drilling and related services;
maintained all drilling machinery and equipment:
provided cost quotations

1978 - 1982 BOWSER-MORNER, INC. Dayton, Ohio
Core driller

Performed drilling services including soil sampling,
rock coring; installing ground wsater monitoring
wells; other geotechnical instrumentation and
in-situ testing

1970 - 1978 WARREN GEORGE,; INC. Jersey City, N.J.
Core driller

Performed drilliﬁg, soils sampling; rock and coal
coring, installing ground water monitoring wells
and other geotechnical instrumentation; specialized
drilling; off-shore and overseas drilling

LICENSES AND PROFESSIOMNAL AFFILIATIONS

State of New Jersey

Licensed journeyman well driller, License No. 1242
State of West Virginia

Certified water well driller; Certificate No. 294
State of Indiana

Licensed water well driller, Certificate No. 614
Commonwealth of Pennsylvania

Licensed water well driller, Registration No. 1934
Commonwealth of Kentucky

Certified monitoring well driller; Certif. No. 0265-G331
Dhio Water Well Association

Vice-president, District 2 (1989-1931]
Nationzl Drilling Contractors Association

Member




REFERENCES

Civil & Environmental Consultants, Inc.
4665 Cornell Road, Suite 255
Cincinnati, UOhio 45241}

{513} 468-0200

Contact: Mr. Richard Kenter

Dames & Moore
644 Linn St.,; Suite 501
Cincinnati, Ohio 45203
(513) 651-3440

Contact: Mr. Dennis Connair

Eagon & Associates, Inc.

100 01d Wilson Bridge Road, Suite 320
Worthington, Ohio 43085

(614) 888-5763

Contact: Mr. Herbert B. Eagon,; Jr.

W.W. Engineering & Science; Inc,
6660 Busch Blvd.

Columbus, O0H 43229

(614} 847-6008

Contact: Mr. Steven Thacker

Zorn Engineering
3833 Eastern Ave.
Cimeinati, 0OH 45226
{513) B871=7525

Contact: Mr. John Zorn



JERSEY WEST DRILLING, INC.

Mason, Ohio

(513} 3s8-0774

EQUIPMENT
Drill Unit: 1990 Acker SOIL-MAX with 13,500 ft. lbs. torque
setup for auger, rotary or coring
Equipped with:

Wireline unit
Bean high-pressure mud pumg
IR 250 cfm air compressor

Supply Units: 1992 Dodge l-ton supply truck

logs Chev. l-ton water truck (500 gal. stainless
steel water tank - only potable water hauled
in this tank}

Trailers {14,000 gvw gooseneck; 5500 gvw all-purpose)
Decor: Delco Versa 4300 steam cleaner/pressure washar
(self-contained unit with own generator for cleaning
where no power available)
Additionagl: CME continuous split-barrel sampler

Conventional (Mobile Lok=NW), wireline (Craelius)
Belgian system, and air coring {Hoffman) equipment

Conventional or wireline down-thes~hole hammers

CAir hammers

Portable welder; cutting equipment

CAPABILITIES: Hollow-stem augering: 2% i.d.; 4%" i.d. to 200 fi.;
64" i.d. to 115 f+t.

Soil sampling {SPT split-spoon, 2" & 3"; continuous
samplers; Shelby tube,; etc,)

Rotary drilling, air or wash, up to 10" rollerbit

Rock coring, air or water

OTHER EQUIPMENT: 1976 Mobile B-53 auger rig

Topecon self-leveling elevation equipment

Well development eguipment (BK hand pump, 30 gpm
submersible pump for 4" wells, 2'' Grundfos sub-
mersible pump for 2" wells; Filtered air-lift



Medchem Safety Corporation, Inc.
of Cincinnati, Ohio

certifies that

r

M1chaeli

Capnom

ok
Wyt

| -~ HdsCom "pleted
the OSHA 1910.120 Hazardous Waste Operations and
Emergency Response Annual Eight (8) Hour Refresher Course
- This 23th Day of January, 1993

& »
4

‘Stephten C. Wilson, Vice President

Medchem Sa¥éty Corporation Inc. X ) ' Medchem Safety Corporation Inc.
\ f 5082 Worley Road

P.O. Box 46793 v
Cincinnati, Ohio 45246 - N Troy, Ohio 45373

LITHE IR 454,

© GoEs 460-1/2
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Medchem Safety Corporation, Inc.
of Cincinnati, Ohio

| certifies that

Rob Qumlan

v.j~ ik \x ";}“'

“Has' Co
the OSHA 1910.120 Hazardous Waste Operations and
Emergency Response Annual Fight (8) Hour Refresher Course
This 23th Day of January, 1993

LAl —

Carl T. Jones, i AN Steph’én C. Wilson, Vice President

Medchem Safety Corporation, Inc. X Medchem Safety Corporation, Inc.
P.O. Box 46793 5082 Worley Road

Cincinnati, Ohio 45246 _ A\ Troy, Ohio 45373

LITHE i 0,58,

© cors 460-1/2



Orp 093 364679 58

10 of Arewse KD

L To From .
[Peg it Posuist naion oot Anaess [ mona USH , Tis
) LS. E.F [Cecien \v Pe. Box 2235
thﬂm-.t;{ Mo Zp/3
Our File Your File
— | Subject USD FT /‘/‘Hm M ’F‘g‘f\‘_ C&-x"'};- l"l”‘ﬂuu ' Date % I
*Efﬂ% o 1S Ths Su’;’ | FRmoae _,;;1 5 )E;'f-ﬁnuv [ﬂ b psrE G{'—Mwu?.’io
le CHLL opd 's CIL CininIRART | / $Pp T /lkl'éf""r e ! /gnzu-_ €
Repo, 0. Bus 96 . Ner o ﬁmo L4 95 C; 52 . Crene s WHsTE
R o ]HMHL:,{ Jg\_,\g_u]‘_ M/N(_‘_f*Q" ﬁ'rﬁmi:., /e AD, CovumBos. OH G2 733
1S SGeng JQ (M 2aly ﬂx& b (e ?L . ﬂ«\ C{'-,lmuums
INVE B A Cam Ay WAk
- 7';“‘7? /\/ﬁ'}ﬂc‘,‘;
simed /i) /)l &
An immediate reply will help finalize this matter.
Reply Date 19
) s
M _ Signed

Eonted in US. AL

Originator - Retain yellow copy. Forward white and pink {with carben attached).

BLEVLE

GO-144-C (O5-7- ?5)

Addressee - Please return white copy with your reply.




Chevron

Chevron USA. Inc.
810 Gleneagles Court, Tewsen, ME 21204 « Phone {301) 337-5300

"SOFT HAMMER CERTIFICATION®

Per 40 CFR 268.8(a)(1), Chevron U.S.A., Inc. is submitting this demonstration that
the following wastes: UD19-Benzene, UD44-Chloroform, Ul54-Methanol, and U226~
I11 Trichioroethane are being treated by the best practically available technology
which yields the greatest environmental benefit as indicated in this demonstration.

The facilities contacted were:

Facility: Ashland Chemical Comipany
Industrial Chemicals and Solvents Diivision
P.O.Box 2219
Columbus, OH 43216
(614) 889-3333
Contact: William J. Frost
Contacted: 9-2-828
Treatment: May be able te landfill in small quantities. Incineration costs
would be prohibitive, on the order of $5/ib.

Facility: Environmental Conservation Systems, Inc.
Brooks, Kentucky
Sales Office:
P.O. Box 228
Ashland, Virginia 23005
(804) 798-7981

Contact: Ken Scaplehorn

Contacted: 9-8-88

Treatment: Truck to Alabama for blending and/or fuel stock if not in bulk
(Tank Truck) quantities. If still in containers, would be best to
incinerate. They do not have their own incinerator and would
have to use cther facilities.

Facility: L.wW.D. Inc.
P.O. Box 327
Calvert City, KY %2029
(502) 395-8313

Contact: Allan Orth

Contacted: 2-9-88

Treatment: Depending on the site of the containers, they would either
incinerate the material as is or empty into larger batches {or
gradual feeding. L.W.D. does not normally handle lab packs.

[ believe that the information provided above is true and accurate.

Very truly yours,
Ly ,y : T Y
SN E
Jeff Angermann
Compliance Specialist

TIN:tf:3456-9/88



